X X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_031175

Fd OEPARTHMENT OF PUBLIC HEALTH AND WELFARG

STATE FILE NUMBER

Registration Diswriet No. . 7 ___ Primary Registration District No.,
~ DO NOT WRITE
ON THIS STUB AMENDEO

s OF 2. USUAL RESIDENCE {Whers deceased lived. Uf institvtion: Residence before
0. COUNTY Adair . a. STATE Mj gssouri b Counrr Adair edmission)
b. Cg!\' (If ourside corporate limity, give TOWNSHIP only) Length af stay in 1b c. CITY

VS 300
Rev, 4/59

Inside Limits

. . OR
TOWN Kirksville 16 Years TOWN Kirksville Yokl Ne O

<. ;lg.épﬂ;:ﬁlliogF {If NOT in hospital, give location) Inside Limits d. :ér)EREE‘SS {If curside, give locatian) Reside on Farm

msmwtion 717 East Jefferson Yl Mo 717 East Jefferson Yes O NoXD

3. NAME OF DECEASED First Middle Laat 4. DA'IE Month
[Type or prinn

eo 11

DATE AMENDED

Day Year

Jerome Harry Watts DEATH Aungust 6 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] IB. DATE OF BIRTH 9. AGE (lest birhday} | \F UNDER 1 YEAR IF UNDER 24.HR

i Widowsd O Owereed 0 | 12/27/1

? Months Days Hours Min,
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or cowniry) | 12. CITIZEN OF WHAT COUNTRY

Fatmer ok e even 1 retived) General farming Stricklerville, Mispouri  U.S.A.

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

i tts Leona Leas Elma. Watts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT &
{Yes, no, orﬂnkmwn) {)If yes, give war or dates of servi St

Jeffgrson St.

Mrs. Elma Watts Kirksv11 e, Missoura
18. CAUSE OF DEATH (Enter only ane causoe per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Ruptured aortic aneurism sudden

DOCUMENT

Conditieny, if any,]  DUE 7O {b) gortqc anemrism 10 years
which gave rise to
above cavse |(a),

woring the wnder- | arteriolaclerotic heart disease 8 years

lying caute lasr,

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, 14 decmared was  fomele was
diseese condition given in PART | (a) thete a prognancy in lasr 9C days.

!I:] Yes | O Ne I O Unknown
19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of infury in PART | or PART II of item 18.)
PERFORMED? 0 a n)
YES[J NO[J

30c. TIME OF  Houl  Month, Day, v.m]'

INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
' WHILE AT WORK [ tarm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21. 1| attended the deceased from_ﬂiJ_'ngAB 1o, 8-6-1963 —_and last sawmr;{:falivc nn_A,ug.l,SL_ﬁ.,__].g-ﬁl—'-

4: o p'm'rn on the date stated shove, and to the best of my knowledge, from the causes stated.

Death occurred at

22Zb. ADDRESS 22c. DATE S\GNED

Kirksville, Missouri
Z3s. BURIAL, CREMATION, | 23b. DATE Z1¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specify) .

Burial A Y Cemetery Creen fzaﬁ Eif;pnm
“24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOGAL REG. | 2¢. REGISTR GNATUR
Glenn E. Kent & Son, Crean City, Mb. 1/ti/6 3 Nt an L v “U W. D,

({Licansed Embalmer‘s Sfa!ar’nem'an Raveris Side)

USE BLACK INK

22a. SIGNATU

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v

Faacin

Sty

-

R TR | S IRE JORPA SR M

LooC s WPTIeas Panadpm,
STATEMENT BY UCENSED EMBALMER

. -
arETTEa L, - e,

| hereby certify jthat, the' body, whose iname, is-recorded, on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

1
working under my personal supervision.

Student.

Signature of Student Embalmar

LY L- | -
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation .of license). Lo ' ‘
If embalmed:by.a STUDENT,-he: also shall sign-in'his OWN.handwriting. S P
If this bedy is not embalmed, fact should be so stated above. . :
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